Mental Health Redesign and Implementation Task Force
Milwaukee County Mental Health Complex — Room 1045
Wednesday, October 3, 2012
3:00 — 5:00 p.m.

Members: Barbara Beckert, Beth Burazin, Pete Catlson, Héctor Coldn, Kristina Finnel, Rachel
Forman, Michelle Gehring (for Scott Gelzer), Peter Hoeffel, Henry Kunath, Jon
Lehrmann, Cheryl Lofton, Paula Lucey, Jim Mathy, Mary Neubauer, Tom Nowak,
Joy Tapper, Joe Volk, Peggy Romo West, Sally Winkelman (for Larry Pheifer),
Nathan Zeiger

Staff/Guests: Pat Bellittiere, Serge Blasberg, E. Matie Broussard, Chris Cline, Pam Fleider, Sue
Gadacz, Lois Gildersleeve, David Johnson, Jim Kubicek, Walter Laux, Amy Lorenz,
Jodi Mapp, Ken Minkoff, Laura Riggle, Jan Wilberg, Jennifer Wittwer, Tracy
Wymelenberg

Welcome and introductions

Héctor Colén and Paula Lucey welcomed attendees and reintroduced the technical
assistance team: Jan Wilberg (Wilberg Community Planning) and Ken Minkoff and Chris Cline
(ZiaPartners).

Presentation on implementation plan development (slides attached below)

Jan Wilberg gave a presentation outlining a meeting facilitation model for the Action Teams,
the recommendations associated with each Action Team, and plans for next steps to work with the
Action Teams regularly, starting in October, to develop an implementation framework over the next
six months. There was discussion about how the Action Teams would organize the meeting, how
the activities would translate into a data-driven plan, and how all the activities related to the big
picture. These questions were briefly discussed by the technical assistance consultants.

Discussion

Dr. Lehrmann requested that the Task Force members be kept in the communication loop
for all implementation activities. The issue of communication was discussed briefly and was tabled
for further discussion about how best to define the role of the Task Force as partners in redesign
implementation.

There was general discussion about the importance of all the aspects of redesign coming
together so that due recognition is given to the considerable activity that has been already
accomplished and to those who have contributed to that work. The group indicated the importance
of working in partnership to achieve the redesign goals.

There was discussion the timing of next steps for presenting an implementation plan at an
upcoming meeting of the Health and Human Needs Committee. This discussion was deferred to be
resolved after the meeting.

Next steps
The Task Force will meet next on Wednesday, October 31, at 3:00 in Room 1045 of the
Mental Health Complex. The following meeting will be Wednesday, December 5.
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ACTION PLAN for the Redesign of Mental Health Services in
Milwaukee County that:

* Establishes priorities for system improvement

* Identifies specific action steps required to implement
those priorities

* Assigns responsibilities to public and private
stakeholders

* Calculates costs and identifies funding sources

* Establishes clear accountability and performance
timelines

The Task at Hand

* Conduct a focused, intensive process to create a detailed
Action Plan for mental health redesignimplementation
that includes:

Designation of action steps, tmelines, responsible parties, costs,

and expected outcomes for each Redesign ActionTeam
recommendation

Monthlyworking meetings October 2012 — March 2013
Use of the Drucker Foundation Action Planning Methodology
Provizion of staff supportand technical expertise

Multiple oppor tunities for review and input for consumers,
advocates, providers, elected officials, and community partmers

Formal adoption by the Mental Health Pedesign Task Force
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Drucker Action Planning
Methodology

1. Isthe goal clear and commeonly understood?

2. What strategies could lead to achieving the goal?
What are the pros and cons of each option?

4+ What is the best course of action?

5. What are the major, concrete steps to take?

& Who will be responsible for carrying them out?

What are the measures of progress and achievement?

2. When should performance be appraised?

% What human and financial resources are necessary?

10. How will those resources be developed?

_"\I

Implementation Action Teams
® Continuum of Care

® Community Linkages

* Workforce

® Quality Improvement

® Person-Centered Care
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Each Action Team will...

Have an initial Scope of Worl: defined by the recommendations of the Redesign
planning phaze

Beexpected to modifi and adjust the Scope of Work to focus on the highest
Pril:}ritiea

Beprovided with an analysiz of commeon themes, progress, and
accomplishments as a basis for Scope of Work adjustment

Have the capacity to change compesition by adding new member: and to
change leadership as needed

Have dedicated staff to conduct research, organize information, and support AT
work

Have the caPa.bﬂitj' to form time-limited smaller tasl'.grl}uFa to address 5PE|:i.E|:
recornmendations

Be 5uPF|::-rtEd bj‘ the extenzive technical assistance resources of ZiaPartners
Conclude the six-month lmPIEmEntaﬁl::-n Flan Dm'&ll}Pmt with
recomrendations for farther implementation planning where necessary

_"‘\I

Scope of Work Defined
® The Action Teams will work with the BHD staff

to inform the developmentof RFPsand
proposalreview criteria, and develop of quality
assurance standards consistent with county
ordinances and procedures and to avoid any real

or perceived conflict of interests.
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Continuum of Care: Scope of Work

* Support and expand mebile crisis services, collaborating with law enforcement with

Crisis u'aj:nj.ng.

* Develop and expand alternative crizis services such as the Crizis Resource Center,
toenable diversions from unnecessary emergency treatment or hospitalization.

* Increase accessibility and flexibility along the continuura of care, enabling
consumners to transition between types and level: of care in response to changing
needs.

* Use consumer-directed services and peer support to assist consumers in systemn
navigation and development of individualized recovery plans.

. E.\-Pand :nmmu.uitj'-based SET FICES inl:lud.i.ng increased aﬁjlabﬂitj' nf:num&].‘ing and
medication options for uninsured and underinzured consumers.

* Expand Evidence-Based Practices consistent with SAMHSA midance.

Continuum of Care: Scope of Work

* Increasethe geographic diversity of service locations, ensuring coverage
inhigh-need areas of the community.

* Expand:small, community-based, short-term residental options to meet
the most challen_gm_ghehannral needs of mdividuals with cognitive
dizabilities, providing necessary specialized training for supportstaff.

* Encourageand parficipate in state-level discussion toward the expansion
of community-based rehabilitative ser vices offered through Section 1237
of the Social Secunh Act.

* Address crisis training for law enforcement and health care personnel
through the Crisis Inter vention Team and Crisis Intervention Parmer
Programs.

* Gradually downsize mpatient capacity, provided thatadequate
community-bazed supports areinplace and patient discharges are
carefully planned and monitored.
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Community Linkages: Scope of Work

* Continue blended manzrementparmerzhip betweean the Houzing Divizion and
developers, landlords, and services providers.

* Continue relafdionship berween County and City to maximize public dollars for
construction; collecdvely forge new strategic parmnerzhips with the private sector to
attract additional gap financing dollars.

* Purzue parmerzhips to produce new houzing for individuzls with cognidve dizshiliviaz
enrolled in Family Care.

* Downsize approximarely 10% of County’sconmacted CERF beds by filling varant
county-conraceed bed: with Family Care enrollees and increasing acces:s o recovery-
oriented housing options.

* Explore 2new houzing model 2z astep-down from 2 CERF to enzure individualz can live
in the lzast resrrictive setring even if not ready or zble to live in permanent supportive
housing

* Law enforcement, mobileclinidan:, hospiel ER's, and all providers who deal with
challenging behaviors should consistently seek and evaluare opportunities for diversion
from the psychizric emergency department and inparient admiszion.

* Promote emplovmentand access to emplovment services for individuals with severs and
perzizrent menel illness.

@ y

Community Linkages: Scope of Work

* Support a datalink between BHD and the criminal justice system to facilitate
better discharpe planning for persons involved in both systems; promote repular
cross-training.

* Ensurethe availability of a spectrum of community-based services for individuals
with cognitive disabilities including crisis inter vention, stabilization, respite
capacity, and enrollment in Family Care (to support the downsizing of Hilltep).

* Incorporate Certified Peer Specialists into TCM.CSF, Crizis Resource Centers,
supportive housing, inpatient units, and throughout comrmunity agencies.

* Dmprove discharge planning from acute inpatient and long term care; establish a
clearinghouse of current, accurate, accessible information about behavioral health
resources in the Community.

* Prioritize benefits counseling for consumers to increase access and ensure
maximum revenue to fund services.

* Designate an Inter vention Specialist position as a liaison between various public
and private entities interacting with individuals with the most complex needs.
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Workforce: Scope of Work

* Workwith private providers to zdjust culmre and build clinical capacity to treat and
support persons with severe psychiatric symproms and complex psychosodal neads.

* Inzure that the worlforce is reflective of, and senstive to, the consumer popularion.

* Emphasize trauma-informed care z= 2 skl for new hires and 2 priority in profeszional
developmentfor existing staff.

* Strive to make public sector entite: comperidve with the privace sector toensure
conzistendy high qualicy services throughour the system.

* Develop strategies to ensre adequare support of mentel health professions.

* Promote psychizory and psychizmric nursing as 2 profeszion.

* Promote aculture of ongoing learning, interdizdplinary fluency, and professional
development

* Conduct training and evaluzrion on use of motvarionzl mmd person-centered approaches
to promote increased participarion in services.

* Eztzblizh timely accezs to interpreters and wranzlzcors with profidencies in person-

centered care and trauma-informed care; train clinician: on proper use of these services.

* Conduct training and periodiczelf-zszezzmenton culnral competaney, how to identify
and respond to diverse culmiral, language and service needs.

_"‘\I
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Quality Improvement Scope of Work

* Develop a Quality Assurance/Improvement Steering
Committee to monitor core outcome measures, identify
process indicators, and develop a dashboard for reporting
system-wide.

* Develop a management information system to collect and
report commen data elements, using mutually agreed upon
data points and a collaboratively designed process to store,
share, and act upon data.

* Consider QA/ QI performance evaluations in the review of
proposals for adult community services and review other
models of ongoing monitoring and system review for
potential guidance.




Attachment: PowerPoint slides

MH Redesign & Implementation Task Force

October 3, 2012

-

Person-Centered Care: Scope of Work

* Engzre consumers and their familie: 2= full collaborative parmers whoze values and
informed choices guide the provizion of services and the evolurion of the system.

# Expand peer support and consumer-operated services to inmrease satisfaction, incresse
participation in zervices, and facilitare sazier navigzrion berwreen accez: pome and levels
of care.

* Incorporate principles of traumz-inform ed care and person-centered recovery into
policies and procedures, hiring and training processes, and service delivery at all levels,
including atrention ro healthand substance use izznes 25 well 2 mencal health.

* Expand zpplication of the Comprehensive ContimionsIntegrated Syzrem of Care to
create accessible and therapentic environments.

* Ttilize multiple media o provide free and sasy 2cces: to accurate informarion sbout
prevention, early signs and symproms, and the specoum of available services.

* Convene @ entity comprized of consumers, providers and other mental health
stakeholders to ensure ongomg adhereance to the principle: of person-centerad care and
TeCOvery.

* Determine specific training needzand strategizs relarive to person-centzrad care for
workforce development.
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Action Plan Development Timeline

Ciotober Rg\dgwmdb&_hutsmpnfmktomﬂ:ct 1. P.inali.aedsmP-enfml:
Pu:\ogr\estnda‘be mrlem-erghgnae&. 2. Listofdata/TA needs
Identify datz and TA needs. 3. Plan torecruit zdditdonal
Cmdimtbﬁgf&u:‘ber.“e&ndnbg:{tzﬁng I\ep:\esenh'l:imﬂ:'neadﬂl
Identify need for zdditiona] representation and

Movember Translation of recommendations to goals. 1. Goal smtements
Identification ofﬂtmx&xtmmgﬁtoﬂjg\t 1 :'Lnal}':iso&'npﬁm
goals (TA/ data support) 3. Ftrategic direction /et
Listing of pros and cons for each strategy. course of action
Zelecton of the best course of action.

Dlecember Action Plan detail: 1. Completed Action Flan
*AMajor concrete steps detadil for 2 minimum of
*Porspomsibilities 50F4 of goals
*Meamres o{p:\ogreu and achisvement
*Performance appraisal timeline

*Human and financial resources needed

*Source of resources

(TA/ data support)

_"‘\I
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Action Plan Development Timeline
=
January Arction Plan detail: 1. Completed Action Flan
*Major conorete steps detzil for remainder of
'Rgspnmd.bci]iﬁ:s gna]s
*Mezmures of progres and
achisvement
*Performance sppraisl dmelme
*Human and financial resources
needed
*Source of resources
(TA/ datz mppeat)
February Consclidation and refinensent of 1. Finalized AT Action Pln
AT Action Plan submitted to full TF
March Beeview and critique of 1. Eubmistion of
comprebensve Action Pl comprebensve Acton Plan
{eompilation of all AT Action to full TF for approval
Plan prepared by staff)

TA Resources/Responsibilities

* ZiaParmers: Mental health system transformation,
Comprehensive Continuous Integrated System of Care,
clinical expertise in mental health and addiction treatment

* TriWest: Financial and data analysis to support system
Improvement

. Pathwa}'s to Housing: Supportive hc:using innovation
including financing and programming

* Wilberg Community Planning: Meeting facilitation and
Action Team staffing

¢ Milwaukee County BHD: David Johnson and E. Marie
Broussard: Technical support and coordination
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Administrative Staff

* BHD administrative staff will take the affirmative steps
requjred to implement actions as informed bj; the Action
Teams in collaboration and consultation with contract

management, corporation counsel and other county
TESOUTCES.
* Other organizational leaders will take responsibility to move

items within their organizations consistent with their
:::rganizati:::nal pmcedures.

Discussion

1. Isthe proposed Action Plan development approach
responsive and appropriate? How coulditbe

improve d?

Fa

Are the proposed Action Teams and their Scopes of
Work appropriate? What should be adjusted or
changed?

Are there critical omissions in the Scopes of Work? In

s

other words, are there important items that werenot
addressed by the recommendations from the planning

phase?




